can lead to cirrhosis. 1) Chronic hepatitis often leads to nonspecific symptoms such as malaise, fatigue, and weakness, or no symptoms at all. It is commonly identi ed by blood tests performed either for screening or for evaluating nonspeci c symptoms. Hepatitis B and C are the most common causes of chronic hepatitis. 2, 3) Drug-induced, alcoholic, and autoimmune hepatitis are other common causes of chronic hepatitis. In many cases, physicians can correctly diagnose the condition underlying by using clinical and laboratory findings.
In some cases, physicians may misdiagnose, because they do not consider the hidden causes of chronic hepatitis.
Wilson's disease (WD), a genetic disorder involving biliary copper excretion, can cause elevated liver enzyme levels, lasting for more than 6 months in asymptomatic patients. 4, 5) While the prevalence of WD is very low, it is a treatable liver disease and therefore needs to be properly identified. 6) Here, we report a case of WD with mildly elevated liver enzymes in a 29-year-old breastfeeding woman with weight loss.
INTRODUCTION
Chronic hepatitis is defined as an inflammatory disease of the liver lasting for more than 6 months. Mild forms of the liver disease are non-progressive or show slow progression, whereas other more severe forms are associated with architectural disorganization, which to 145 μg/dL), whereas after 24 hours, the rate of urinary copper excretion increased to 291.5 μg/day (normal, 15 to 60 μg/day).
Ophthalmological examination did not show the presence of KayserFleischer ring.
We performed ultrasound-assisted percutaneous liver biopsy.
The liver copper content was slightly elevated at 45.68 μg/g dry weight (normal, 10 to 35 μg/g). We proceeded to perform mutation analysis of the ATP7B gene. Upon sequencing, we detected compound heterozygosity for c.2621C>T (p.A874V) and c.3877G>A (E1293K) ( Table 2 ). e c.2621C>T (p.A874V) mutation is the most commonly detected mutation in WD. . Her tongue and skin showed no signs of dehydration. Auscultation of the heart and lung were normal, and the abdomen was so . Neurological examination yielded normal ndings.
A normal hemogram was obtained during further examination.
e levels of serum electrolytes, blood sugar, and creatinine were also There is no single specific test for the diagnosis of WD. In a nation-wide survey of WD, low serum ceruloplasmin (<20 mg/dL), high 24-h urine copper level (>100 g), high hepatic copper content (>250 μg/g of dry liver), and Kayser-Fleischer rings were found in 96%, 86%, 88%, and 73% cases, respectively. 6) A combination of any 2 of the above 4 laboratory ndings forms a strong support for the diagnosis of WD. [9] [10] [11] [12] [13] Genetic testing to confirm the diagnosis is a reasonable option, although a speci c mutation cannot be identi ed in all patients. Recently, a scoring system based on the clinical and biochemical parameters for the diagnosis of WD was proposed at the eighth International Conference on Wilson Disease and Menkes Disease (Table 3) . In this case, she had a diagnostic score of 7 (Table   3 , shown in bold).
Episodes of hepatitis can occur with elevated liver enzymes, and then, show spontaneous regression. WD leads to liver cirrhosis without adequate therapy. Hepatitis o en reoccurs, and most of these patients eventually develop cirrhosis. 14) In a study of 439 patients in Korea, 75% of the adult WD patients with hepatitis were diagnosed with liver cirrhosis because of delayed diagnosis. The neurological manifestations of WD typically occur in patients in their early In symptomatic WD patients, chelation therapy is an effective treatment strategy, wherein D-penicillamine and trientine were the most commonly used drugs. Patients are informed to avoid copperrich nutrients such as shell sh, organ meats, nuts, and chocolate. [16] [17] [18] In the present case, it was difficult to make an early diagnosis, because even with a history of increased liver enzyme levels, more precise examinations were not prescribed, and the patient was prescribed hepatotonics in the local clinic. This patient did not have any other complications except hepatitis. Although her main complaint was weight loss during breast feeding, her enzyme levels were elevated, and we diagnosed WD by using the results of additional tests. We suggest that she lost her weight due to breast feeding and di culty in childcare.
In many cases, if the ndings of viral hepatitis tests are normal, we prescribe conservative treatment for patients with increased liver enzyme levels, because of the high frequency of viral-and alcohol-induced hepatitis in the Korean population. However, if the blood level of liver enzymes is consistently higher than the upper normal limit, further tests are necessary. WD can occur at various ages; therefore, early diagnosis and treatment are very important.
Diagnosis may include procedures. WD patients lead healthy lives if they undergo proper treatment in the early stages of the disease.
Therefore, it is imperative that the first physician does not fail to diagnose WD.
